Background: Proximal femur fractures [PFF] are most common among all fractures around hip. Operative treatment and early mobilization is ideal to decrease morbidity and mortality. Aim of this study is to evaluate and assess functional and radiological outcomes of Long Proximal Femoral Nail [PFN] and Dynamic Hip Screw [DHS]used for fixation of PFF. Material and Method: This prospective analytic study was conducted in the department of orthopaedic, SBKSMIRC, during the year 2014 to 2016. Total 40 cases were selected by inclusion and exclusion criteria. Twenty cases were treated with Long PFN and other 20 with DHS. According to Evan's classification, 57.5% Fracture were stable type, 32.5% fracture was unstable type and 10% fracture was subtrochanteric or reverse oblique type. All patients were followed-up to48 th week postoperatively. Observation and Result: In our series, overall clinical & radiological outcome among each treatment group was 85% satisfactory. Infection rate in DHS group was 15% while in PFN group was 5%. By 6 th postoperative week, 90% patients could bear partial weight in PFN group while in DHS group only 70% patients were able to do same. Full weight bearing in PFN group was between 12 th -18 th postoperative weeks while in DHS group it was between 12 th -24 th postoperative weeks. Conclusion: In this study, it was concluded that there is no major difference in functional and radiological outcome on long term follow up in both the treatment group.
Introduction
Proximal femur fractures are most common among all fractures around hip. Proximal femur fracture comprise pertrochanteric and subtrochanteric fractures. Proximal femur fracture account for approximately 1/3 rd of all hospitalised patients. Incidence of proximal femur fracture increased significantly with increased in average life expectancy of general population. Incidence of proximal femur fracture in elderly is higher than in young adult. Higher incidence of proximal femur fractures in elderly are due to several factors likeosteoporosis, poor vision, decrease muscle power. In elderly, 85-95% proximal femur fracture result from trivial fall while in younger adult it result from high velocity trauma like road traffic accident. Initially these fractures were treated conservatively which result in high morbidity and mortality rate but later on prime concern of orthopaedic surgeons is to mobilize the patients as early as possible to decrease the morbidity and mortality. Various modes of treatment of proximal femur fracture had advanced greatly in last 3-4 decades. Now a days, operative treatment and stable internal fixation with various types of fixation devices has become the treatment of choice in these types of fractures, allowing early rehabilitation yielding better functional recovery. Early mobilization of patients put great demands on both implant and osteoporotic bone. The study was aimed to evaluate and assess functional and radiological outcome of extra medullary (DHS) and intramedullary (long PFN) implants used for fixation of proximal femur fractures.
Material and method:
This prospective study was conducted in the department of orthopaedic, SBKSMIRC, during the year 2014 to 2016. In our series, 40 cases of proximal femur fractures were selected by inclusion and exclusion criteria.
Out of 40 cases, 20 cases were treated with DHS and 20 cases with Long PFN. All 40 cases were operated on fracture table and under C-arm control. In this series EVAN'S CLASSIFICATION was used to classify these fractures. Dynamic hip screw (DHS) is a lag screw which is biomechanically superior to various compression hip screw system developed during recent years (Regazzoni 1985) . Dynamic hip screw is a unique implant, it facilitate compression across the fracture line at time of operation, also act as a rail on which axial movement is feasible to achieve impaction of the fracture fragments with passage of time. It is strong enough to withstand large bending loads and also protect the fixation against disruptive torque transmitted by the shaft during internal/external rotation Proximal femoral nail (PFN) has recently been introduced by AO/ASIF in 1996 for fixation of proximal femur fractures. It is an intramedullary load sharing device, theoretically provides more efficient load transfer than sliding hip screw. It has a high rotational stability. Low mechanical stress concentration on the implant bone interface. Long PFN has advantage that it prevent femoral shaft fracture and can also be used in associated shaft femur fractures. Insertion of PFN require less operative time, less blood loss, less soft tissue dissection, less chance of infection both theoretically and practically, other advantage of long PFN is it can be used in fracture shaft femur along with trochanteric fracture.
Operative method
For DHS -after proper anaesthesia patients was placed supine on fracture table. Fracture was reduced under C arm guide. Approximately 8 to 10 cm longitudinal incision was made starting from trochanter and extending distally. A guide pin passed in central or inferior portion of neck in anteroposterior view and central in lateral view. Depth of guide pin was measured and required length to be reamed with triple reamer. Lag screw was then inserted keeping a tip apex distance below 25 mm and appropriate size plate was fixed. For PFN -after proper anaesthesia patient was placed supine on fracture table. Fracture was reduced under C arm control. Approximately 3 to 5 cm proximal longitudinal incision was made starting from trochanter. Entry portal (On tip of G.T) was made with help of bone awl and a guide wire was passed under c arm guide. Medullary canal was reamed up to desired diameter. Appropriate length nail was passed. During Proximal locking position of lag screw in neck should be inferior in AP view and central in LAT view. Appropriate size Antirotational screw was then inserted. Fracture impaction was done if needed. Distal locking was done and wound was closed. 
Postoperative protocol:
From the first postoperative day patients was encouraged to do static quadriceps and ankle pump exercise. From 3 rd postoperative day dynamic quadriceps exercise
Observation and result
In our series of total 40 cases, 42.5% (17 pts) patients were male and 57.5% (23 pts) patients were female. 60% (24) of the patients were between 51 to 70 years of age. Most common mode of injury was trivial fall comprising 47.5% (19 pts) in which 17.5% (7 pts) were male and 30% (12 pts) were female.2 nd common mode of injury was road traffic accident comprising 25% (12 pts) in which 15% (7 pts) were male and 10% (5 pts) were female. In 62.5% (25pts) cases Right limb was affected while in 37.5% (15 pts and 10% (4 pts) fracture was Reverse oblique or sub trochanteric type. Average duration of hospital stay were 18 days in DHS group and 14 days in PFN group. In DHS group, 4 hole and long barrel plate were used in 65% patient. In PFN group, 10mm, 360mm nail were used in 65% patients. Infection rate in DHS group was 15% while in PFN group it was 5%. Implant failure in DHS group was 15% (in one patient plate was broken, in two patients cut-out of lag screw) while in PFNit was 10% (cut-out of lag screw). Delayed union in DHS group was 5% while in PFN it was 10%. Coxa vara deformity in DHS group was 10% while in PFN group was 5%. 
Conclusion
In this study, there was no major difference in functional and radiological outcome between DHS and Long PFN. Though Blood loss, operative time, and soft tissue dissection was less in PFN as compared to DHS. Also, within first 3 month PFN allowed a faster restoration of postoperative walking ability as compared to DHS. Thus, from our observation we conclude that, results of DHS& PFN in stable fractures were found to be almost same, but in unstable fractures & subtrochanteric fractures long PFN gives better results as compared to DHS.
